MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND \VELFARIOQ 1000
DO NOT WRITE I . Registration District No. __________ X 77~ ___ Primary Registration District No. ___, =¥ 7%

OMN THIS $TUB
I ll. ﬁ@nﬂﬁ# +o—9b63

a. COUNTY

#63-023310

STATE FILE NUMBER

837

AMENDED jcgistrar’s No.

2. USUAL RESIDENCE (Where deceased lived. If ‘institution: Residence before

. STAT N . i
a Elﬁssouri b. COUNTY BuCha.naII admission)
¢ CITY

OR
Tows S5t. Joseph,

Vs 300

Rev. 4/59 Buch

b. CITY {If outside corporste limits, give TOWNSHIP only)

wown St, Joseph, - .

Length of stay in 1b
9 years

Inside Limits

Yool No O

c. FulL NAME OF {If NOT In holpital, give location)

HOSPITAL

Insicde Limits

d. STREET
ADDRESS

- {If outiide, give [ocation)

Reside on Farm

STITUTION. Meth, Hosp. & Med. Center

3. NAME OF DECEASED
{Typs or print}

Y No D) 423 North 5th Street

4. DATE Month Day

OF
DEATH
July 6,
9. AGE (last-birthday) } [F UNDER 1 YEAR
Months | Days

Yes O Ne ff

DATE AMENDED

First

RAYMOND

. 4. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if.retired)

orexr
13a. FATHER'S NAME

.
Brt-Helton ,

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, oiqunknown) {If yes, give war or dates of servi

Middle

LEROY

7. Married ]  Never. Marriad [
Widowed [ Divorced [

Last
HELTON
8. DATE OF BIRTH

Janoan 1924

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate or couniry)

Non?a. Lites Co, Falls City, Nebr,
13k, MOTHER'S MAIDEN NAME

JaS A,
M:. NAME OF HUSBAND OR WIFE
Gladys Boyer

None
148, SOCIAL SECIRITY NO. 17. Address

Year

196:
IF UNDER 24 HR
Hours Min.

5. SEX

12, CIiTIZEN OF WHAT COUNTIRY

INFORMANT

Mrs, C

‘Sister

EMiT
[0-/2.80.

PAR'I’ Il If decessad was female was
thers a pregnancy in last 90 days.

. . ,[D Yes | O Neo I a Un_kndwn
20b. DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.).

-
pr
w
=
=
v
O
o

Conditions, if-any,
which gave rise to
above cause (2},

18.  CAUSE Dl’ DEA'I'I'I {Enter only one cnuu per tine 3
I. DEATH WAS CAUSED -
: JMMEDIATE CAUSE (2) = I
stating the.under-
lying cause [ast. BUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related to the tarminal
' dismase: :ondhion giveniin PART: | (a}

DUE TO (b)

19:. WAS-AUTOPSY.

20s. ACCIDENT
S PERFORMED? . | = -
YESO NORK

- “-

SUICIDE  HOMICIPE
[ D;

Hout
am,
. p-m.

Month, Day, Year i

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
’ INSTEAD OF '

20c. TIME OF
“ © = INJURY

20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION

iv WHILE AT WORK

Z0¢. PLACE OF INJURY (#.¢., in or abou! home,
] efc.
2 NOT WHILE: AT WORK 0.

7 farm, factory, street, office bldg .

G, ”E?‘é‘l CERTIFICATION

. &Amﬁ last nw-::‘ alive on ’7 - ‘ -

,' The date swted nbave, und to the best of my knowledge. from the causes:stated.

22c. DaTE SlGEED

{5tate)

o
TYPEWRITER RIBBON
Ye

USE BLACK INK

A,

SHOULD READ * .

,E

23d. LOCATION {City, tgwn, or county)

Falls City, Nebr

26. REGISTRAR'S SIGNATURE

}ay,

Steele Cemetery

25. DATE RECD. BY LOCAI. REG.

[, /PES

ent on Reveru'.';ide)

24. FUNERAL DIRECTOR

Meierhoffer..Fleeman Inec., St, Joseph, Mo

{Licensad Embalmef’s 5t

BY AFFIDAVIT OF

ITEM NO.




) .smrwém_ BY-LICENSED EMBALMER

A\..' ' -._._"‘.

| hereby cerhfy that the body Whose name is recorded on the reverse slde of fhls certificate was embalmed by me,

or by R : - i : M Stuc_fe’nf Embalmer No.
' working under my personal supervision.

Student

Signature of Student Embalmer

o ___.‘

Note: The above MUST BE SIGNED BY - THE LECENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of |1cen5e)
If embalmed by a STUDENT, he also shall sign in his OWN handwriilng
i thls body is not embalmed fact. should be sO. stated above

v




